reference range of white blood count values for infants, particularly preterm infants, and in interpreting results by comparing them with published ranges. Application of the International Committee for Standardisation in Haematology guidelines for the standardisation of blood specimen collection procedures for reference values is obviously impractical. but it is clear that the method of sampling does affect the results obtained. Many of the published ranges are based almost entirely on capillary sampling so that arterial sampling, which is commonly done in these intensively monitored infants, may lead to a diagnosis of neutropenia. Conversely, as Dr Shohat points out, a painful procedure performed shortly before sampling might cause a neutrophilia equivalent to that found in older children and adults after exercise. (5) mOsm/kg and 173 mmol/l.
The differences in osmolality and concentrations in a cell free solution probably occur during freezing, which starts at the surface, and the free water is frozen first. We Endotracheal resuscitation of preterm infants at birth Sir, The meticulous studies into the mechanics of neonatal resuscitation carried out by Professor Milner and his colleagues over the last few years provide a unique and valuable body of information. I would, however, like to clarify certain points relating to the methodology and interpretation of their most recent work.' In particular, how might the flow resistance of the resuscitation equipment affect the efficacy of resuscitation? The authors do not state the flow rate into their resuscitation circuit. The fact that their pneumotachograph was linear to 15 I/minute implies that an inspiratory flow rate up to this value could be provided for.
Careful analysis of figure 1 would suggest that the effective inspiratory flow resistance of the resuscitation circuit was very high. In the figure, the 'inspiration response' of the baby caused a peak inspiratory flow rate of
